, WITH UNFADING INK. Supply every item of information earefully. The correct 


age is especially important. Physicians: please wfite the causes of death clearly and legibly. 


N RESERVED FOR BINDING 


MARGL 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()84 13 
US417 CERTIFICATE OF DEATH Reg. Dist. No. / lo. 


IL PLACE OF DEATH: 2. USUAL RESIDENCE (TOME) “OF DE 


ASED: 


COUNTY SuRCHLS JER MARYLAND state 272 *, Se countryDe keh STL 
CITY (If outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, agave nearest town) (in this place) Ry 
LS 70 te bY LD YAS ue th A 2s Fo ws oA s 
RL on pee tela Fy (if rural give location) 
ADDRES 
STREET ADDRE: 
Sin roan VOLS & 3 WEL) ae oe 
3. NAME OF (First) iddle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHINE: SO SCA DEATH: OSZP7 // 1 
&. SEX: 6 Colon OR | 7. SINGER. MARRIED. [8 DATE OF BIRTH: 9. AGE last birthdey:| IF UNDER 1 YEAR| IP UNDRR 24 HRS. 
ry ut » RC. Months; Days asa Min. 
(Spesify): 199 3 of ve |™ | ] 
“Joa. USUAL OCCUPATION Give kind of 10b. KIND OF with ae Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
SIA Lee AL ae. © woes ENG 
13. FATHER'S NAME: 1d: MOTHER'S MAIDEN NAME: 


Weespyon  F- fess LL wwewhhl Laws fla sSLLL 


15 Was Decrasep Ever In U.S.ARMED Forces! | 16. Soca. Security No.:| 17. ORE & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Bb-04 Bool pe DASE LESSER PIKES TOA 


§ J service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY a 0 DEATH 4. 


Interval Between 


ag ¢ 4 
Immediate cause (a) crosses 
DUE TO 
Antecedent causes (s) 
‘piesa tg Gag if ld by. acenes 
giving rise to the above 
stating the underlying cau: ast, DUE TO 


be) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
(Specify) PLACE (Home, farm, ry, street, (CITY OR TOWN) (COUNTY) (STATE) 
| office bldg., ‘et | 
INJURY ts 
(Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work (1 At Work O = ie 
22. I hereby aah that I io 9 58 the deceased fro = 53 Is¥Y, to .! , 199%, that I last saw the deceased 


alive on (ae oF and that death occurred at .... rém ay causes and on the date stated above. 


i ae 
SIGNATU! (Degree or oa, : (shaw Le SIG 
RIAL. CRE an | DATE hy Gt Ris F CEMETERY OR CREMA if No (City, town, oF Zounty, i“ tate) 


3g 
fa OVAL (Specify) GELT HE IKG FO ty, | BLES Face a! 


DAT; ‘nec BY sal E| STRAR'S SIG) gh ae RK , ~~ ADD he 


@ 
& 


MARGIN RESERVED FOR BINDING 


08418 (9342 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH fide. Dieter alee 


STREET (If rural, give location) 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First] 4. DATE onth Di ¥ 
DECEASED ed) | oe (Yoonth) (Day) ( Mee 
(Type or Pyint) Gee DEATH 4 tS 199 

7; 7 2 1.62 At ander, 1 year [funder 24 hrs, 

W: Month Days Hours | Min. 


iM. BIRTHP! 


14. MO’ 


1b. GND OF BysINess OF 
ND) F 


16 Soca SecurITY No. 


15. Was Daceaseo Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, he war or dates of 


= su 


18. MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


froneatate cause (a)... Prfecs ascel eke hi Paris Cage 
Antecedent cause(s) e . | 
Diseases or conditions, if any, (b).... Cap died ladenperrse 7 oi 


giving rise to the above cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS” i 5 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY? 
Ye OD _No‘d” 
21. ACCIDENT (Specify) ees (Home, ere eng street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. ' 
HOMICIDE fusury =! 
TIME (Month) (Day) (Year) (Hour) Soe OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m. | Work (At work 


22. I hereby certify that I attended the deceased from.....¥.% 


ad 10 udh Ph, 19.$% that I last saw the deceased 
alive on... (fi: ie ok. 199 pnd thatdeath occurred ay 


from the causes and on the date stated above. 
SIGNATURE 0, + Hg Se ee or title) 


: or a id, - 'E SIGNED 
TE Kose y 
oO 


SY) EZ. ‘e 5 OF CEMETERY OR _GREMAQPRY ORATION iets i aS ir 
= 2TOD dA MA 


Z: 
7a aie Flay i RARS Zoe F Y et 1g hig a ASS 7 


‘ 


VS. A156 — 10- 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


Uy STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 4 1 4 
CERTIFICATE OF DEATH Reg. Distt Now cree, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state_Maryland county Worcester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
9 Cambridge 1. 9%, 26 dave TOWN Salisbury, Md. (Nursing Home) 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 
STREET ADDRESS Eastern Shore ‘State lieweivad ona A 
3. NAME OF (First) — (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i oa 
(Type or Print) — Lula Emily Dryden beatH: September 9 1954 
B. SEX: 6. COLOR OR [7. SINGLE, MARRIED, "| 6. DATE OF BIRTH: 9, AGE last birthday| 1” unoen 1 year | 17 UNDER #0 Hae, 
Es IDOWED, a Months| Days | Hours | Min. 
White | Sveeify): Wa dow April 19, 1870 8h yrs. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Se Me. || Maryland U.S.A, 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
oS. Sel by Tent Ann Truitt 


43. WAS DECEASED EVER IW U.S. ARMED FORCES! 
(Yes, no, or unk.)} (If Yes, give war or dates 


1%. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


/ No. of service) aes ---- RECORDS: Eastern Shore State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 
t£5 ) i 
IMMEDIATE CAUSE (ay SRL OPIN A 4 3 % 
DUE T . 

ANTECEDENT CAUSE (8) = og: () 2 {7 , 
DISEASES OR CONDITIONS, IF ANY, (a) ®& k z ke 2 had (ted 
GIVING RISE TO THE ABOVE CAUSE ny Yo 2 
STATING UNDERLYING CAUSE LAST. "¢ V, 

vale + = * If 2 ‘KO 
«c) pA pre. 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : ry) RP, 
TO THE DEATH BUT NOT RELATED TO THE % Vy aheded 4 bs 
DISEASE OR CONDITION CAUSING DEATH. a. 4 op 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 8. AU -— 
ves oO NO & 
21a. ACCIDENT WAS UNDERLYING () | 21m. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 21F. HOW DIO INJURY OCCUR? 
OF INJURY iT ee 
mM. at work at work 
22. I hereby ee that I attended the deceased from ...5-1)... ,19 bic) Poms, » 19. By that I last saw the deceased 
alive on. . 2 Bp QZ 5k, and that death occurred at LO: 30 ir from the causes and on the date stated above. 
SIGNATURF | ADDRESS DATE SIGNED 
mo. 5.5.5. Hospitg], Cambr.y Md. 9-9-5h __ 
23. eniova CRE abert- oils THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City,7 ry county). (State) 
LU. cereciy gk, ) Z 


GISTRAR 


4; oy oq . Bboy <+74, Li), af, 
ties Liffey KALLA ; LAA We 3 se 
age REC'D BY LOCAL eae 'S SIGNATURE Ai/ FUNERAL PIRECTOR } V4 yr, 
LAE ULISY. P) TL tn Ate) é 


eal TCD MOH 2b 


MARGIN RESERVED FOR BINDING KH > =) 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


VS. AI15— 10 > 


xs 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()84] 5 
08493 CERTIFICATE OF DEATH Reg. Dist. No... 2hb. . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state and county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cirvilt outside corporate limits, write RURAL and glve nearest town) 
OR and give nearest town) (in this place) 
TOWN Cambridge Fown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR G, ADDRESS 
STREET ADDRESS Cambridge Maryland General "A 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cape or Paint) Mathilde Meyer Haas Beato: 9 26 1954 


3. SEX: 6. eover OR|7. SINGLE, MARRIED, | | 6. DATE OF BIRTH: ©. AGE last birthday| Ir unper 1 year | tf UNDER 24 Hre, 
: ) H 5 Months| Days | Hours in. 
£ w Boscia 5/22/1894 eo om "| || 
NOa, USUAL OCCUPATION (Give kind of! 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? HOUSEWLEE home German: UBA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jospeh Meyer 
45, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
(e) of service) 


Not Known 
17. INFORMANT & ADDRESS: 
Mrs. Mary Chase, Dattidsonville, Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


> DAYS 


1s. SOclAL Smcurity No. 


none 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
23x Cate 
IMMEDIATE CAUSE (Ad 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(ce) <j 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/ 
TO THE DEATH BUT NOT RELATED TO THE (/ 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves(] No uM 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
tended the deceased from AIJvVey 199 he to SEPT.26 12F that I last saw the deceased 
t death occurred at M, from the causes and, on the date stated above. 


Q ear By 


22. 1 bell certify that I 
2 SERT: F. 


M.D. 


23. BURIAL, CREMATION, 


TION (City, town, or county) (State) 
REMOVAL. (SPECIFY) 


| NAME OF CEMETERY OR CREMATORY 


Burial 9/30/54 St. Mary's Cemetary | Annapolis, Md. 
DAYE REC'D BY LOCAL EGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
BAISTEAR 2 LW ee oh ie - IBe Le Hopping & Son, Annapolis, Mde 


o 


information an 


ipply every item of 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


pa 


— 
( yt | MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


PLEASE ®. PLAINLY, 


VS. A15A-5-53 


03404 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nh Sted 6 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 
I. PLACE OF DEATH: <i 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county _ Dorchester MARYLAND STATE Maryland county Dorchester 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 

OR and give nearest town) V din this place) £8) 

TOWN Cambridge TOWN Cambridge 

He pe Se (If rural, give location) 

SIREET ADDREss EASTERN SHORE STATS HOSPITAL ei) SOR Benry .Street: 
3. Rave DE (First) (Middie) (Last) 4. ies (Month) (Day) (Year) 

(Type or Print) John Spencer Hall | pEATH September 8 yo 5h 
5. SEX: 


6. coe OR i. On | 8 DATE OF BIRTH: 9. AGE last birthday: | ur UNDER I YEAR | Ir UNDER 24 HRS. 
Male "nite (Specity): "WW b October, 1875 78 ie [Pest Days [ose Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):) 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRYT 


even if retired) : faasee Virginia U.S.A, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
—_——s Unknown a wm 
15, Was Drceasap Ever IN U.S. ARMED Forces ?| 5 . % > ws i os bie 
Weo\ner or anke}] (It Ven pivewar oF dateoot | 16 SO°WL Seounrry No.: | 17. INFORMANT & ADDRESS: . ‘ 7 
Unknown |[*ervice) --- | eee RECORDS: Eastern Shore State Hospital 
18 MEDICAL CERTIFICATION = { Se ees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: EE ee ee 
ONSET AND DeaTH 
‘ nneum ¢ weme 
Immediate cause (8) cree eis T Ck Se ee ee ee ee ek 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, _ (> 
giving rise to the above cause DUE TO 
stating underlying cause last (,, | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


en ee 9 
ITION CAUSING DEATH, oa ag ree, cies AL Oe, as... eA ? 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: Meier rs 
t YesO NotI 
2la. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING LY. OF  strect, office bldg., ete., ck 
CAUSE OF DEATH. InjURY T/GSDLtal Cambridve or Ha 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21g, HOW Dip INJURY OCCUR? ras 
A While at Not while 


INJuRY 7-]] — Tom work [] at_work (3 / Slinved end fell on Ploasar 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fg, Inquiry (], and 


find tha, Ae th resulted from: Natural causesg], Accident #1, Suicide], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
g DEPUTY MEDICAL EXAMINER oo /An fe) 
M.D. ASSISTANT MEDICAL EXAM. of po 


(State) 


ABORESS 
1 


23. BURIAL’ CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) : 
bDuPriA 
DATE BOOSH REGISTRAR’ 
; f 
{3 im 


24, FUNERAL DIRECTOR 
Thomas Funeral 


REG. ( 


AINLY, WITH UNFADING INK. Supply every item of information 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


Vs. Alb — “%® 


lly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§4 ]'7 


08495 CERTIFICATE OF DEATH Rog. Diet, No, £8 Sennen 

Pt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY_ Dorchester MARYLAND. state Maryland county Dorchester 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in tbis piace) oR 

TOWN Cambridge | 40 years we Cambridge 

HOSPITAL OR 4 STREET (If rural give location) 

STITUTION OR ADDRESS 

STREET ADDRESS Cambridge- fary land Hospital 115 Locust Street 
3. NAME OF (First) “(Miadie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: < OF 

(Type or Print) Edgar N.M.N, Harrington DEATH: 9 25 1954 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 


8. DATE OF BIRTH: 9. AGE last birthday 


6. COLOR OR JF UNDER 1 y«. 
2 RACE: 


Months| D: 


Ir UNDER 24 HRS, 


Hours Min. 


3. SEX: 
‘Wa. 


white Srecityitarried 3-14-77 77 yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Bis Serine: most of working life, OR INDUSTRY: COUNTRY? 
Pertrerherchant dry goods Maryland U.S.A. 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Edward Lewis Harrington 
1s. WAS DECEASED Ever IN U.S. ARMED FORCEST 
A¥es, no, or unk.)| (If Yes, give war or dates 

no 


Mary Jones 
17. INFORMANT & ADDRESS: 


18. SOCIAL Sacunity No. 


of service) -- o- + Cambridge-Maryland Hospital records 
18. MEDICAL “CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
IMMEDIATE CAUSE ‘a _ Coronary occlusion MB hours 
DUE To ie 
ANTECEDENT CAUSE (8) 5 
DISEASES OR CONDITIONS, IF ANY. (B) Coronary sclerosis -~4 years 
GIVING RISE TO THE ABOVE CAUSE buE To es 


pS. UNDERLYING CAUSE LAST. 


<5) neralized arterio sclerosis 10 years 
77 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. __Disbetes mellitus 7 years 


T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a Yes(] Nog] 


218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


none 
21a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEQUCAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF iNJURY street, office bldg, etc.) INJURY OCCUR? 


Zle INJURY OCCURRED 
While Not while 
at work at work 


22,1 hereby certify that I attended the deceased from eneen...., ; 
alive on 9789-0... } 54, and tl 


21F. HOW DID INJURY OCCUR? 


oA) te pes 
19.46, to 9=25-...., 1954, that I last saw the deceased 
leath occurred atl1: 2OAM, from the causes and on the date stated above. 


ae oe oe M. 


SIGNATURF_) ADDRESS DATE SIGNED 
iY, 1 m.p. Cambridge, Marylend 9-27-54 
23. BURIAL, CREMA' iG . DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) i ¢ 
Burial 9-27-54 rist Churchyard Cambridge, 
DATE REC'D BY |g REGISTRAR’S SI Sie | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 5 
20-5 Sah oh PHace/jv - “> Kenneth R, Jhomas, Cambridge, Maryland 


\ 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O84 18 


_ 08406 CERTIFICATE OF DEATH RaglDiga New ae ae 
T, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Dore 

COUNTY esper MARYLAND STATE Maryland COUNTY Queen Anne 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) » (in this place) OR Star “x 
Town Cambridge ne months ee ‘= faodcme 
HOSPITAL OR STREET (If rural give location) 


insnruTioN.¢&, Eastern Shore State Hospital gaa 


3. NAME OF (First) (Middle) (Lest) “a. DATE (Month) (Day) (Year) 
DECEASED: OF 
(iype or Prin) Sarah Hederick Deatw: Sept. 11 19 Sy 
i. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


Ir UNDER I YEAR 
al Days 


IF UNDER 24 HRs. 
Hours | Min. 


wi cay Widew 


F fthite (Specify) : 


Oa. USUAL OCCUPATION (Give kind of 
work done ee most of working life, 
even if retired) 


I-(~7&87 


108. KIND OF BUSINESS 
OR INDUSTRY: 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 18. SOCIAL SECURITY NO. 


(Yes, Mo” vunk.)| (lf Yes, give war or dates 
of service) 


67 vm. 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


14. ey ie NAME; 


17. INFORMANT & ADDRESS: 
: Eastern Shore State Hospital Records 


18. MEDICAL CERTIFICATION 3 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


please write the causes of death clearly and legibly. 
a 


ONSET AND DEATH 


4 : Endocarditis eri} mos. 
IMMEDIATE CAUSE tad $$] tyr — 
DUE TO 
ANTECEDENT CAUSE (8) Arteriosclerotic Cardiovascular Digease 14 mos. 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
UNDERLYING CAUSE LAST. OU" Left leg amputated 5/29/51 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Over 43 
TO THE DEATH BUT NOT RELATED TO THE it +s mos 
~ DISEASE OR CONDITION CAUSING DEATH. hronic Brain syndrom associated with ie 4 
I ) TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIONCITCULabLory UOLStvUrbDalice. 20. AUTOPSY? 
J 5/29/5u Gangrene ves] wo 


VS. i. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


are INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Ne il 
M. aenwanie i won = [] 
22. I hereby cee that I attended the deceased from April, 29 19 5h, to .Sept.1} 195], that I last saw the deceased 
Sept. li 


alive on > 19.7.5, and that death occurred at LOLTORis, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


¥ : CG, ST ae Pik, ans M. 2 Sree Ae, i ab SAT] 2 IF 


25 fSRIAL, CpeMation. | D CEMETERY OR CREMATORY | LOC TION (Gps. me i 
a fh Peciry) 
DATE REC'D BY eu gel REGISTRAR'S SIGNATURE Sy ECTOR 2 RESS 
REGISTRAR red yA 
MALE LISS Joh Wy ncas Ya 


correct age is especially important. Physicians 


(State 


& : \ 
(= ‘ 
The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


& (~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


08419 


MARYLAND STATE DEPARTMENT OF HEALTH 6) 
2411 N. Charles Street, Baltimore - 84] 9g 


CERTIFICATE OF DEATH Reg. Dist. No. 


one PLACE OF DEATH: 2. ork See tg) OF DECEASED: 
COUNTY GA. 
4 Beats COUNTY 20 AES re. 
CITY (If outside corporate limits, write RURAL and } LENGTIT OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR ___ give nearest ts | (in, thj lace) OR Pod 
TOWN DOK. 2 ay TOWN Su Z 
HOSPITAL OR = STREET (if rural, give location) 
INSTITUTION OR ADDRESS : 
ee ao e ZA EE, Z = 
3. NAME OF (First) (Middle) (Last) 4. wee Month, ‘Di 
Beco ) i gf ~ | = 2 (Day) (Year) 
(Type or Print) Dé Z < a. Brats LLL. iar 19/4 
5. SEX ; COLOR OR RACE) 7, SINGLE, MARRIED: $. DATE ay BIRTH 9. AGE lant birthday | If under 1 year jit under 24 bra, 
; by ret Veena —_ Months aye | Hours | Min. 
a7 Le a, Lp ym. | | 
10a. USUAL OCCUPATION (Give kind of work 3 ak OF “4a ee on | Ll. BIRTH CE (State or foreign country) 12. Crmzen or Waat 
done during most of working Ii life, gven If retired) | LypusTR EZ | Country? 
oS EEE ae LE 
13. yD ‘HER'S NAME | a, more MAI DEN NAME 
BR Lh ade e 


15. Ay ee Ever In U.S. Tam FORCES? 
(Yea, no, or unknown) } (If yes, give war or datea of 
ice) 


16. SOCIAL SucuRITY No. es inom AND ADDRESS 
— A =| 


= ETA a -e Ae YZ Atpen Lace, Len 
18. MEDICAL CERTIFICATION = 


InvurvaL Between 
Onset AND DeatTe 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z 3 ~ 

Titmediate cause wk dive RE Cry aad? Or o uae an a 
tecedent ¥ 

eee Oe oe ae A a ee 


giving rise to the above cause 


stating the underlying cause last Ie 16) a 
© CAesmunmen Cy rites Oak | Bozry 
1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE. OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

‘ab at Not While | 
INJURY. At work 


22. I hereby certify that I attended the deceased from... 4%, , 192.2, to he uy 192,%, that I last eaw the deceased 


alive on.. 572A) : S7, and that death occurred at.. ....m., from the causes and on the date stated above. 
SIGNATURE : (Degres or title) ADDRESS DATE SIGNED 


BURIAL, CREMATION 


F DATE THEREO. 
REMQYAL (Specify) 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 08420 
03407 CERTIFICATE OF DEATH Sue iia ss 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 @ 


please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WR 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Larylend county Dorchester 
CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY(If outside dbrporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
TOWN Cambridge life TOWN Cambridge 
HOSPITAL OR STREET. (If rural give location) 
INSTITUTION OR ESS 
street ADDRESS Locust Street Locust Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) ROSA CAROLYN McGRATH MOORE DEATH: SH PT 14 19 54 
53. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1” uwoem 1 veAn| tr UNDER 24 He. 
RACE: Veeeare ae A eae Months| Days | Hours| Min. 
Female | White (Seeci) Widowed! 7=-31=1880 ye 


HOa. USUAL OCCUPATION (Give kind of 
work rene aarine most of working life, 
ti H 
even if retired): Housewife 
13. FATHER’S NAME; 


Josiah McGrath 


13. WAS DECEABED Ever IN U.S. ARMED FORCES! 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


11. BIRTHPLACE (State or forelgn country): 
Maryland 
14. MOTHER'S MAIDEN NAME; 


Emily J. Paul 


17, INFORMANT & ADDRESS: 


Mrs. Emily Cook: Cambridge, Md. ik 
18. ena CERTIFICATION INTERVAL BETWEEN 
I paeneus OR CONDITIONS DIRECTLY LEADIN ONSEY AND DEATH 


G TO DEATH 4 
hein MA 
IMMEDIATE CAUSE (A) 2, 
DUE TO / 
ANTECEDENT CAUSE (8) @ 


12, CITIZEN OF WHAT 


Usui: 


1@. SOCIAL Security No. 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. ~ yi ‘i o 
<c) LAdid —¢Lictite ts a : 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE Va 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
a i Be 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOYVIFY MEDICAL EXAMINER) 
Z\o. TIME (Month) (Day) (Year) (Hour) 
IOF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


an uINg ORS, OCCURRED 
Not while 
i eas at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby ¢ rr that I attended the deceased from . es , 195%, to nt 19¢-Ythat I last saw the deceased 
alive on. pana” SA 19 aA and that death occurred at xP. M, from thé causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
io Menara 6 Lid s¥ 
. Ceartne nf NAME OF CEMETERY OR CREMATO! OCATION (City, toys. or county) (State) 
REMO’ ae ee | 
Burda Q- one cece | sede 3 Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR AODRESS 


REGISTRAR 
Gu ZIT 


protic. Yn cad fr ~ L_peceuras Funeral Service 


MARGIN RESERVED FOR BINDING 


vs. a. (-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


icians 


lly important. Physi 


is especia 


correct age 


please write the causes of death clearly and legibly. 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


084 08 CERTIFICATE OF DEATH Reg. Dist. No. 1, if i 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND _ state Maryland country Dorchester 
ony (If outside oe oe aoe write RURAL ae OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
town. this ci OR < 
Fown “"bdnbridge éj 2 Ws ie Pig » Town Cambridge ~/_ 
ofa pene oa lina 
sikecr abpress Eastern Shore State Hospital R. D. 3 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) > (Day) (Year) 
DECEASED: $495 eid 
(Type or Print) Margaret Killion Parker DeatH: Dept. 9 19 54 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, [ 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| lf UNDER 24 Hrs, 
Months| Di ii 3 
F White- (Specity) Widowed 12-10-1864 89 yrs, | Montes | Daye | Hours Min 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER'S NAME: 


Jack Killion 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ng, or unk.)| (If Yes, give way or dates 
No of service) ¥ 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 
U.S. - Pennsylvania 
14, MOTHER'S MAIDEN NAME: 


Sara (?) 


17. INFORMANT & ADDRESS: 


RECORDS: Eastern Shore State Hospital 


18, MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
Sayin 


18, SOCrAL SEcuRITY ND. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bronchi i 
IMMEDIATE CAUSE (A) CESPIPRORAP EAS 3 Days 
ANTECEDENT CAUSE (5) hee) 
DISEASES OR CONDITIONS, IF ANY, (BD Arteriosclerotic Heart Disease 2 Years 


GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING UNDERLYING CAUSE LAST. 
«ey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No 3] 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Jan. , 1923, to ... Sept 9 7 195k, that I last saw the deceased 
alive on Sep t a 19 5h .» and that death occurred atl 12 Am, from the causes and on the date stated above. 
SIGNATURF = ADDRESS DATE SIGNED 
: u.o. Eastern Shore St. Hosp. 9/9/5h 
23. BURIAL, CREMATIOW| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bante (SPECIFY) 


DATE REC'D BY LOCAL 
REGISTRAR 
ee 2 


9-11-1954 'Hillerest Memorial Park: Pitman, New Jersey 


D6 


REGISTRAR’S SIGNATURE \ wa | Yedompte oBuneral Home ADDRESS 
s 


409 $422 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa... 


1. PLACE OF DEATH: |2, USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester Maryland orchester 
COUNTY MARYLAND STATE COUNTY 


CITY (It outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Cambridge 
TOWN Cambridge 4,0 a TOWN 
HOSPITAL OR STREET (If rural, give location) 


SERY ApNRees ©=Cambridge-Maryland Hospital ADDRESS 107 Academy St. 


3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 


. The correct 


= 


ig MR ctoby 


DECEASED: ” OF q 
(Type or Print) Pussell Hudson Parks pratn Sept.30,1954 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: |" AGE lest birthday:} rr UNDER 1 YKAR | IF UNDER 24 Hhs. 


Male WHA MaBERSd gyn | Apr. 26,1897 57 Monthe| Days | Hours | Min. 


(20a 
10a. USUAL OCCUPATION (Give kind of | 195. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign aT | 12. Ba ed WHAT 


wor] dorii ft life, INDUSTRY: 
wetlabemmnn Se employe Oyster tonging Hollands Island,Dor.Co. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Frank H.Parks bertie Pasquith 
15. Was Dreceasrp Ever IN U.S. ARMED Forces ?| : 
tees pe EE ie a aa ee Secuntty No.: | 17. INFORMANT & ADDRES@7 Academy St., 
es “|servieeWorld War I | 220-16-968 Mrs.Myrtle Parks ,Cambridge,Md. 
"18 MEDICAL CERTIFICATION —> 
I. DISEASES OR CONDITIONS berg het TO DEATH: eee 


abe 


item of informa’ 


write the causes of death clearly and legibly. 


Supply every 


Immediate cause 


Antecedent cause(s) = : ; : 

Diseases or conditions, if any, _(b)-4 ; Rhett A 6.2 10 tLbe At 
giving rise to the above cause DUE Tt 

stating underlying cause last 


please 


(c) 


7] 
Zz 
=] 
a 
a 
--) 
° 

& 
a 
a 
> 
4 
| 
a 
4 
4 
S 
Ps 
< 
= 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. . 


198, DATE OF OPERATION: PER: : Diget 6 ci 20. AUTOPSY? 
a AAfgs ca-2-) = s “ vo o No a 
21a. EXTERNAL CAUSE WAS ib. 'E (Home, farm, factory, i 9 (County) (State) 


PRIMARY [) or CONTRIBUTING [) ——strect, office bldg.,_ete¢] 
CAUSE OF DEATH. RY 


2id. TIME (Month) (Day) (Year) (Hour) oe ee Berle 2if, HOW DID INJURY OCCUR? 
ile at ——— 
INJURY . M. | 


'H UNFADING INK. 
nt. Physicians 


impo 


cially 


| work —ae were [ua 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection %, Inquiry [34 and 


find that death resulted from: ‘atural causes m Accident [], Suicide 1, Homicide [], Undetermined cause oO. 


{ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 10-g@@-S 


| LOCATION (City, town, or county) (State) 


Gauramiee das 


24. FUNERAL DIRECTOR ADDRESS 
Kenneth R.Thomas ,Cambriége,Md. 


PLEASE vi PLAINL 
age is espe 


VS. A15A - 5-53 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


'H UNFADING IN 


Hy. The correct 


i 


ion # y 
early and legibly. 


0. 
ath 


f inf 


item 0: 
es of de: 


i 
Ss 


Supply every 
the ta the cau 


age is especially important. Physicians: ple: 


PLEASE wit: PLAINLY, WIT: 


08410 


MARYLAND Sie DEPARTMENT OF HEALTH—BALTIMORE, 18 (Syd mead 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wm... /%... 
1. PLACE OF DEATH: —- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Queen Anne 


CITY (if outside corporate Parise: write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oR tae give nearest town’ 0 


(in this place) 
3 TOWN Sudlersville 


HOSPITAL OR STREET If rural, give locati 
INSTITUTION OR - & 16 days ADDRESS se Sa rea 
STREET ADDRESS Eastern Shore State Hospital oo "1 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Franklin Luther Powell | pram Sept. 23 1 Sh 
5. SEX: COLOR OR) 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YeAR | ir UNDER 24 HHS, 
M “WwW Specie): Married” Sept. 22, 1888 66 peneey Bae j Hours | Min. [gens 


Tda. USUAL OCCUPATION (Give og! ee T0b. re og BROS Nee OR 
work done during most of aha pais 
even if retired): TECLTE! arm 


13. FATHER’S NAME: 
William R. Powell 


16. Was Deceasxd Evur In U.S. Armen Forces ?| 
(Yes, no, or unk.)| (It Yes, give war or dates of 


11. BIRTIIPLACE (State or ae TST 12, CITIZEN OF WIIAT 
INTRY? 
Delaware oe 
14. MOTHER'S MAIDEN NAME; 
Ida Gillespie 
7. INFORMANT & ADDRESS: 


16, SociaL Security No.: 


= vervice) — -- Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION aes 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: awe ots al 
4, / 3 E 
Immediate’ cause  Merminal..Preumoniia..— cic .cnnsnnmmmnansrinenmninnnd 2, GAYS, 


Antecedent cause(s) 

Diseases or conditions, if any, _ (>) 
giving rise to the above cause DUE 
stating underlying cause last say Fracture right humerus | 3 months 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
Baa Ag a rac B teagan age sean 


19, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: : : : 20. AUTOPSY? 
== | bis Yee No 


2la. EXTERNAL CAUSE WAS 


21b, PLACE (Home, farm, factory, le. (City or town) (County) — (Statey a 
PRIMARY (} or CONTRIBUTING 39 a office Bjdg., ete., 
CAUSE OF DEATH. fNguRY Cambridge _DLorchester Md 
a (ifonth) (Day) ‘ae (Hour) | 21e INJURY OCCURRED 2f. HOW DID INJURY OCCUR? 
ile at while 
Ingury 6=30-5) 6:00P m.| wore at work ‘| Feld on floor 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection, Inquiry [, and 
find that death resulted from: Natural causes [1], Accident], Suicide, Homicide 1], Undetermined cause (J. 


SIGNATURE CHIEF MEDICAL EXAMINER wie 'GNED 
DEPUTY MEDICAL Ente 9- Bi 
M.D. ASSISTANT MEDICAL EXAM. 


2 OF earth: Sa CREMATORY | DAL (City, wz or a ee (State) 
aan! | 24. OF. RAL err ih DRESS 
aca Yon. TAN a pan “A. Hee, ae. "Aad th 


ee | DATE THEREOF NA 
iy): 


REG. REc’D BY LOCAL 
fied SF 


a 
03411 MaryLanp STATE DEPARTMENT OF HEALTH 9365 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH 


HOSPITAL oe ; yy STREET a rural, give We 2 
INSTITUTION y 4 Y ADDRESS 
STREST TON OR Zane, GES) 


3 NAME OF int) (Last) ] |“ Be DATE (ong) Ras (Year) 
(Type or Print) IT 772 S I SZ at¥ LMSIVWE aa DEATH 135 ¢ 
5 SEK. 6. COLOR OR RACE | 7. SINGLE, MARRIBD.7 | &. pee iy 2. di hie: birthday 1 funder 24 hres 
dicks WIpOWED, DIVORCED, | Months 1 7| Min. 


ASpeityl OFT 


Tony ye OCCUPATION pd of work) 10b.” Kino or Susinmds on | 17. briet me “Ll oF foreign aye veigany oF Want 
dohe d nos ere fe fhe ps { rptired) | INDUSTRY | PL Ae 
pie ee aay, 


“Ts. FAL 14, MOTHER'S MATDE Nan 
I re Pra 


15. Was Decsasep Evan In U.S. Anmep Forces? | 16. SociaL Security No. 
ie no, or unknown) es yes, give War-or-dates of = | 
jservice) 


7 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a2 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, (b)___... 
giving rise to the above cause 

stating the underlying cause last, 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
f) 


Physicians: please write the causes of death clearly and legibly. 


8 
E 
8 
o 

os 

Be 

2 

3 
z 
8 
a 

R 
= 
E 
5 

5 

gs 
a &§ 
ae 
ap 
@ 8 
aes 
a & 
E 
a id 
gg 
Boo 
a 
36 
a5 
=e 
P 
joo} 
(3) 


2i. A PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STA' 


office bidg., ete.) 
HOMICIDE RY 


TIME (Month) (Day) (Year) (Hour) SUL a OCCURRED HOW DID INJURY OCCUR? 
OF He at Not Whiie 
INJURY ‘Work O At work 


is especially important. 


Pina that death occurred at. 
fh (Degree or title) 


> DRIAL, CREM 


PLEASE WRITE PLAINLY, 


24. FUN! RAL DS ‘OR’ ~ Ww 
, Rares ws LAD aA 


Pa ee 


et ase 
LYM GSVATS 


a 
pps USO -RUBIDISAYG geervemy Al[MIOUSE 


ya1109 2: kh 
UL [mares wor euiz0suy “30 Wl98}t £1000" ‘kiddng ‘MNI DNICGYVA 
NO HLA ‘A'ININ’ 
DNIGNId YOX CHAUASAU NIDUVIW 


eg-g- VaTV ‘SA 


0 7 1 02 8923 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.............. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Dorchester MARYLAND STATs Maryland counry Somerset 


, CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
4OR and give nearest town) (in this place) 


0! 
> TOWN TOWN Chance Yoav cts 
HOSPITAL OR STREET (IE rural, give location) 
A INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Be ey (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
(Type or Print) oe LLOYD SHORES | pats September 29 95h 
5. SEX: 9. AGE Inst birthday: 


6. COLOR OR 7. SINGLE, MARRIED, 3 DATE OF BIRTH: 


ee 
Race WEBS-DIV' CED, t IF UNDER I YEAR | IF UNDER 24 HRS. 
3 5 9 ¢ Months} Days | Hours | Min. 
Male Mt ee rice f- 192 é 3 kf yrs, | | 
10a. USUAL OCCUPATION (Give xt of hz KIND OF ae OR ae BIRTHPLACE 
gy 


(State or foreign country):| 12. CITIZEN OF WHAT 
4 f a7 ings COUNTRY? 
a 
7 


1; Was Deceased EyerTW U.S. ARMED FoRCES?/ 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


poe an Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


i Tae, 
i § pre: OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oniescanvn Genet 


Immediate cause 


ring most of work life, 


me causes Of death Cleuny ald segidly, 


Antecedent cause(s) 
Diseases or conditions, if any, (Bb)... 
giving rise to the above cause DUE TO 
Stating underlying cause Inet (.) { 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 

TO THE DEATH BUT NOT RELATED TO THE 

EE) FR ITION CAUSING DEATH. 
19a, DATE OF age ad Ish. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes] No fh 
2s, EXTERMAL CAUSE WAS, = 2b. PLACE owe, farm, factory, | Qe. (City or town) (County) (Statey 
CRUST-OP-DEATH. INJURY water” Sharps Island 
@id. TIME (Month) (Day) yp) (Hour) | 2ie, iNJURY Hi ae aif. HOW DID INJURY pri ae & bones foun 

GhunxDec.31,190e | met Sir, | on above date 


22. I hereby certify that I = charge of the remains described above, held an Autopsy [1], eprrse Qi, Inquiry , and 


ay that, death result, fegm: ae causes [], Accident A], Suicide [], Homicide Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 
Feb.2h,19 


M.D. ASSISTANT MEDICAL EXAM. 


E Ye 4 CEMETERY OR acct, Gsasteg sn LOCATION (City, town, or a. (State) 
Sigs TRECT 


ADDRESS 
ia 
pS le ‘ Zz a 


ww ae a 
EMOVAL (; ity) : 


“DATE, REC'D BY LOCAL | REGISTRAR’S SIGN. 
shi 2K-SS ee 
ik 


@j * 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: 


please Ny causes of death clearly and legi 


—_—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08424 


iy 
08412 CERTIFICATE OF DEATH hu thee ew 
T. PLACE OF DEATH: Z USUAL RESIDENCE (OME) OF DECEASED: ct : 
county, Dorchester MARYLAND stare Maryland _countorcheste 
CITY <a? outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, SOM RAL and give nearest town) 
OR end five nearest town) 2 {in this piace) OR. 
Cambridge, / Life TOWN  Cambraidge 7.3 
HOSPITAL OR STREET Uf tural ive location) 
InstiTUTION oR ADDRESS 
DDRESS * = oe MN S = 
Phillips St, Ext. ms Pad iets et 
3. NAME OF Middl. Last) 4. DATE (Month) * (Day) (Year) 
DECEASED: SEHD). ead) e (aks) OF ie 
(Type or Print) Dorothy arie Smiley para: Sept, 18 19 5 
5. SEX: T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:/IF UNDER I YEAR| IP UNDER 24 HAS, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Sor Days 


Hours | Min. 


yrs. 


é ify): 4 vc 
Female Negro (Specify)? Single 'Sep 95 =e gy a 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF UES OR | fl. PIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired); Infant 


sede Be, A Ca abridge a 
13. FATHER’S NAME: — ss 14. MOTHER'S MAID NAME: 


Rosalie Nelson 


-U,S.h. 


Mra Willie Smiley 
‘ORCES F 


15 Was Deceased Ever IN U.S, ARMED x 16. SoctaL Security No. 17, INFORMANT & ADDRESS: Ca t ibr as fq 
(Yes, no, or unk.)| (If Yes, give war or dates of 9 5 
ao servicey ~ irs salie Smiley, Philline St, Ext 
18. MEDICAL CERTIFICATION Hnteveel. RetWeenl 
1. TISBASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oO 
’ 


Immediate cause (Kelme |e dc mee 


Broncho- Pneumonia... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause iast, DUE TO 


if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
} | Yes(] Nofj_ 
21. ACCIDENT (Specify) PLACE (Home, farm, pastry street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ‘ete. | 
HOMICIDE INJURY 2 — 
TIME (Month) (Day) (Year) (Hour) | inte OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0 i ; 
22. I hereby certify that I attended the deceased from fe! ‘As. 54, too! , 19. 54, that I last saw the deceased 


alive on 5 a? k 199: and that death occurred atl]: 45. Aus Me, from the causes and on the date stated above. 
A §ERSRE Cy. WwW Q nw (Degree or title) DATE SIGNED 
t Wilson M.D os 9/18/54 
23. Rea | DATE cle : NAME OP Sani oP cen 


ipr 
OR CREMATORY | LOCATION (City, town, or county) (State) 


UNERAL DIRECTOR idee, Margy Kg — 
Lewis H. Baynuem, » Cambridge, Lice 


= 


RE ov ¢ ify) 
Mi rAY jpecify, 


DATE REC'D BY gs Baie ii 7, ‘SIGNATURE 
REGISTRAR 
Y- /- SS a 


| Kory 


@ 
= 


VS. A15A-5 -53 


Oly cat 


informati 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


pply every item of 


7 


impor 
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age is especial 


03413 08425 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....6...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Jarck MARYLAND STATE} oryleani county Dore} 


CITY (If outside corporate Timite, write CSE LENGTH OF STAY} CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in_this place) 

TOWN Teambridger 5S min. TOWN Church Creek 

HOSPITAL OR > STREET Ts location) 

INSTITUTION OR . ch : |. ADDRESS 

STREET ADDRESS = Gb e-Marylend > a 


4 


3. NAME OF (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: P OF 5 
(Type or Print) ley DEATH S 19 


5. SEX: 6. gouge OR . un hoe enD, | 8. DATE SOF BIRTH: | . AGE last birthday: | uf UNDER 1 YRAR | IF UNDER 24 HRS. 
Bs " ® Beal = Monspe Dee Hours | Min. 
emo] necro Specify): single (-3=-5)) 10S. yrs "4 | et | 
10a. USUAL OCCUPATION (Give kind of | 16b. KIND. OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


work done during most. se work life, INDUSTRY: 
even if retired): 


18. FATHER'S NAME: 5 z 14, MOTHER'S MAIDEN NAME: 
lev Stanley 
G 4 Dorothy Evicer 


15. Was Deceasen Ever IN U.S, ARMED Forces ?| 16, ee 17. INFO! 7 
(¥es, no, or unk.)} (If ney ener | Boma Be RMANT & ADDRESS. 
service. 


= = nous lorothy Stanley, 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND Dat 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b: 
giving rise to the above cause DUE 
stating underlying cause last (ce) 


I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T THE 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ee | 19b. MAJOR FINDING OF OPERATION: - 20. AUTOPSY? 
YesO No. 


la. EXTERNAL CAUSE WAS 21b. BLACE (Hfome, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1 street, office bldg., etc., 
CAUSE OF DEATH. Insury 


21d. on (Month) (Dsy) (Year) (Hour) Te OCCURRED | 21f. HOW DID INJURY OCCUR? 


ie at Not while 
INJURY M. work () st work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [1], Inquiry J), and 


find that death resulted from: Natural causes Accident [J], Suicide [1], Homicide J a A ta si cause []. 
SIGNATURE CHIEF MEDICAL EXAMINI A DATE SIGNED 


DEPUTY MEDICAL EXAMINER sie 
M.D. ASSISTANT MEDICAL EXAM. -30-51, 


23. BURIAL, ae DATE ae NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM peclfy) : 20 sity Cc ae sry land 
24, FUNERAL DIRECTOR ADDRESS 


“MARGIN RESERVED FOR BINDING 


VS. a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially. important, Physicians: please write the causes of death clearly and legibly. 


Qiht aan STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08426 


CERTIFICATE OF DEATH Reg. Dist. No. #1 e......... 


1, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland COUNTY Dorchester 
CITY (Sf outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | tin this place) OR 
TOWN Cambridge TOWN Cambr idge 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Aponess, 
STREET QRE Cees Miia. ft gh Street / 1 High Street ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George c. Stanley DEATH: Sept ik 19 Sh 
5, PSEXG 6, COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If uvoer 1 veAR| tr UNDER 24 Hes. 
ha RACE: WIDOWED. DIVORCED. Months| Days | Hours | Min, 
Male | Negro Widowed | June 12,1896 58m. | 


Ox, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eet So ae borer Madison, Md, USA 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Frank Stanley 
13. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service) 2128-856), Charles Stanley-C 


18. MEDICAL CERTIFICATION 


Maggie Brown 
16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


mbridge, Md. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YS oe : 
IMMEDIATE CAUSE cw Carcinoma Hepatic flexure of colon 


DUE T 
ANTECEDENT CAUSE (5) = 
DISEASES OR CONDITIONS, IF ANY. ww Extensive Metastasis 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


IO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves Oo NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

1D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2lE INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
While o Not while 
at work 


M. at work 


22. I hereby certify that I attended the deceased fromlL, AUg i 190f, to Bri ey, 2 , that I last saw the deceased 


alive ntl. Sept, 19 5h. end thagwdeath occurred at 7: 38 M, from the causes and on the date stated above. 
SIGNATURE u ADDRESS DATE SIGNED 
EDWIN FASSETT, uo, 227 Pine Street-Camb.,Md, 15SeptSh 


23. REMOVAL tere) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MO" SPECIFY) z Ww, 
Buria Sept-18-5). Madis n Cemetery Medison, Md, 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ATE REC'D BY LOCAL 
EGISTRAR 
18,195 ¢ 


Soe Beaa is $a. tons. HErbert M, StCleir Jn,-Camb., Ma, 


[ = 
ee 


TH UNFADING INK. Supply every item of information carefully. The correct 


— 
lly important. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especia. 


vs arsa-s-o@ 
PLEASE WRITE PLAINLY, 


0842 


ORd28, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bit. 


I. PLACE OF DEATII; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Dorchester MARYLAND STATE Maryland county Dorchester 
CITY (It, outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


[ oh pean Siebaxg f Rural | wae r OR Feguitelébuyy Purl 


HOSPITAL OR | SERRET | (if rural, give location) 
STREET ADDRESS Eldorado “oad = Ejdorado Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) W, 5 Finch Wheatley beaTn September 3 1954 
5. SEX: 6. goes OR cA SINGLE eo seD 8. DATE OF BIRTH: 9. AGE last birthday: | m UNDER 1 YEAR | IF UNDER 24 HRS. 
Male white | Great ingle | June 3, 1872 | 82 ats [ont sha | oor | git 


10a. USUAL OCCUPATION (Give kind of 
work done during gost meee life, 
even if retired): Day Laborer 


13. FATHER'S NAME: 
Joseph Wheatle 


16. Was Deceased Ever IN U.S. ARMED Forcrs ?| 
(Yes, no, or unk.)| (If Yea, give war or dates of 
fo service) 


1b. KIND OF BUSINESS OR 


ll. BIRTHPLACE (State or foreign country): 
INDUSTRY}, a 


Dorchester Co., Marylend 
14. MOTHER'S MAIDEN NAME: 
Martha White 
17. INFORMANT & ADDRESS: 
Mrs. James C. Davis, Federalsburg, Md, 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BetTwaEN 
ws ONSET AND DeaTH 


12. CITIZEN OF WHAT 


Use 


16. SociaL Security No.: 
one 


.. Soronary occlusion 


yy af 
Immediate cause (@) on 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) .... 
giving rise to the above cause DUE TO 
stating underlying cause last |.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE | 
DISEASE OR CONDITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTQPSY? 
Yes (TN 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY Oe CONTRIBUTING J) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY . te 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY, M. work 1) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 0.4 Inquiry 0, and 
find that #é¥th resulted from: Natural causes i @ Accident , Suicide (], Homicide ), Undetermined cause (]. 


SIGNATURE ¢@ CINEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ad "a "legit a FZ 5 M. D. ASSISTANT MEDICAL EXAM. 
23. eat is, vee DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or a2) (State) 
0 : =] “ > 
hired” Sept. 6,1954] Cokesbury Cemetery Near federalsburg, ™ 
SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
y 5.3 .Framptom and Son, Federalsburg, ‘d. 


Ue REC'D, BY | STRAR’S 
A D- [754 
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VS. A15 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


— 


j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049. 
08421 ‘CERTIFICATE OF DEATH Reg. Dist. No. 2.6 


1. PLACE OF UN. 2. USUAlgRESIDENCE (19ME) OF DECEASED: A ia 
COUNTY entiean des. MARYLAND STATE é auch county 78 4 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside qeporate limits, write RURAL ang give nearest town) 
OR and giptienrest town (in this place) OR 
TOWN ’ vi TOWN / os 
HOSPITAL OR ; STREET a s}ve location) 

INSTITUTION OR « ADDRESS 
STREET ADDRESS , M 'e 7 


3. NAME OF i 4. DATE th Day) (Yea 
FeeE oF (Middle) st) | DA jonth)p = (Day), re 
(Type or Print) DEATH: f 19 
3. SEX: $. COLQR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthddy :) ir UNDER 1 Yvan | Ir UNDeR 24 WES. 
ey 


6- / hee (87) 77S yrs, [Months] Daye | Hours | Min. 


RA Wibowé, DivoncEy, 
(Specify)? 
“1a. eee alien Give kind of | 10b, KIND OF BUSINESS OR | 11. BIR@IIPLACE (State or forelgn country): 12. CITIZEN OF WHAT 
work done durin of PETE lit oon prbeng A COUNTRY? 
even if retired) ) Ss: 
13, FATINIS NAME: wt Ti MGTHER'S MAIDEW NAME: 


15 Was i INFORMANT & ADDRES; 


(Yes, no, o 


ASED EVER IN US.. mee Forces? » SOCIAL Sec] 
ink.) | (If Yes, give war or dates of 


service) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i / 


Interval Between 
Onset And Death 


laa 


Immediate cause (a) ... 
Antecedent causes (s) pete VA°) 
Dhesaver conditions, If any, () aa cae 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO. 


(e) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPBY f 
| Yes] _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F uny orice bide, ete.) | 
HOMICIDE INJUR a 
TIME (Month) (Day) (Year) (Hour) page OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m.__| Work D At Work (1) . 
22. I hereby certify that I tu the deceased from .. GSIZA 19. JtY, to. GL. ses 19.F. Y that I last saw the deceased 
alive on ef \ ao 4 SY, and that death — at. beg ¥ Mos tn the causes and on the date stated above. 
sI URE (Degree or mn a SIGNED 
Crt im br ' G/ sy 


ON (City, woviffr coul 
NS 


3, OAS ee | kez T sa a fs CEMETERYOR Wea 
=p cae BY LOCAL) REGIBTRAM’S SIGN, wa i UNERAL DIR 


Jie 


VS. A15A - 5-53 


$0 = 
mary dnd Lave DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S 


Reg ied. 3 () 
CERTIFICATE OF DEATH no...44....... 


1, PLACE OF DEATH: 


The correct 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Mes | country Dorchester MARYLAND stats Marylanéounry Dorchester 
Se CITY (If outside corporate me write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
Bo oF. and give nearest town) Gin this place) OR 
g- OWN, Cambridge 6 TOWN Cambridge 
Be | ee cone dong sen 
S>, | _streer appriss 542 Oakley Street 7 542 Oakley Street 
2e 3 Neve OE. (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
ES (Type or Print) DONALD ALAN WILLIAMSON | pratn SEPT g w 54 
oa 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| I? UNDER I YEAR | IF UNDER 24 HRS, 
Hs RAGE: WIDOWED, DIVORCED, | taps) Does | ‘Hours | Min. 
43 Male (Specify): Single 8-2-1954 _ 7 | tol | 
3 Toa, USUAL OCCUPATION (Give kind of | 10b. KIND BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO sf work done durin, ost of work life, TUR Nie OUNTRY 7? 
Zz, fs even if retired): NONE one Maryland eSeAe 
as 3 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
abs Clifford N. Williamson Stella Skwarto te 
52 18. Was Deceaseo Ever In U.S. ARMED Forces?/ 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
me ps (Yes, no, or unk.)] (If Yes, give war or dates of 
£ ‘as! no Tee none lifford Ne Williamson: Cambridge ,_ Md. 
a2) a a = 
5 18. MEDICAL CERTIFICATION 
ag @ B I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ERTL Perea 
> id o > Onset anv Deata 
g ‘ 
B28 Thnediats oanse Bat a eae eae 
x 
& O35 Antecedent cause(s) 
m Fy Diseases or conditions, if any, 
A as giving rise to the above cause DUE TO 
i a stating underlying cause last (ce) | 
o uaderlying cause _last 
<_< Ba IL OTHER SIGNIFICANT CONDITIONS Gees 
Ae TO THE DEATH BUT NOT RELA’ | 
Pans DISEASE_OR CONDITION CAUSING DEATH. Yu a feet 
Iz 4 | 19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO | 20. AUTOPSY? 
BE 2 a8 | Yes D Nok] 
-— =e 2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, Bic. (City or town) (County) (State) 
a) PRIMARY. or CONTRIBUTING 1] presi oe ofice. bldg., ete., | 14 
e CAUSE OF DEATH. INTURY bat Cambridge Dore Vid. 
2 | Bid TIME (Month) (Day) (Xear) (Hour) tie, INJURY OCCURRER. 21%. HOW DID INJURY OCCUR? 
| Ingury 2-2- llA.s| wed two / | Found face downward in crib. 


find that deat 
SIGNATURE 


esulted from: 


NA 


IS’ | ine SIGNATURE 


PLEASE — PLAIN 
age is espe 


Silve 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection BH, Inquiry (), and 
Natural causes 0, 


Accident £{], Suicide [J], Homicide [], Undetermined cause []. 
CHIEF MEDICAL EXAMINER TH SIGNED 
DEPUTY MEDICAL EXAMINER 9 i is Su 
M.D. ASSISTANT MEDICAL EXAM. : 
Or TiN 


TERY OR CREMATORY LOCATION (City, town, or county) (State) 
. Wilmington, Deloware 
24, FUNERAL D- ADDRESS 


oe foe Funeral Service 


Cambridge, mMaryla: 


et 


* 


»MARGIN RESERVED FOR BINDING 
WA ‘ 


(- 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15 — 10- “~f 


Bc cant The 


WITH UNFADING INK. Supply every item of inform: 


i 


oA 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


‘1. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 431 
y 4 
02416 CERTIFICATE OF DEATH oak ttle, Wes 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


erat Yarglarcel cours 7 abbrt . 


CITY(If outside/corporate limits, write RURAL and give nearest town) 


TOWN joy mM 4 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR ie nearest town) 


TOWN 


HOSPITAL OR STREET > (if rural give location) 
INSTITUTION OR ADDRESS 
STREET AStnees Co-lo She Mole H 
3, NAME OF (First) (Middle) (Last) | 4. DANE (Month) (Day) (Year) 
DECEASED: 
| _(Type or Print) POND Py Per WRIGHTON, DEATH: SEPT EmBEN _/ 2 193°Y 
5. SEX: 6. COLGR OR |7. SINGLE,/MARRIED, tr UNDER ¢ ¥1 3 UNOER 24 MAS. 


Months| D: 


8. DATE OF BIRTH: 9. AGE last birthday 
WIDOWED, DIVORCED, | 


some ked es i fo Hy /9/ 2 Bo 


Hours | Min. 


UAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS BIRTHPLACE 9 or foreign country): |12. CITIZEN OF WHAT 


work rs aie most of working life, OR INDUSTRY: COUNTRY? 
even if retired) aregbnrd, 

Fanner, uwSA 

alt “MOT! ERS paves NAME: 


13. FATHER’S NAME: 7 a 


Raymeno >. Wricutony Miiorep E VELY NY Py Pen 


13. Was DECHASED Ever 1N U.S, Ammo Forcest 1%. SOCIAL Security No. "al INFORMANT & ADDRES: 


(Yes, no, or unk.)| (If Yes, give war or dates . 
Tevet, lof service) = Bechet. ie Lear, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS: DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE “CAUSE (A) On Ce Cx La < 2 se 7 wd wel 4irt|e, 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) Cte S Ange. 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE P El 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


d 
20. AUTOPSY? 


YES (imi) NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


, 


198. MAJOR FINDINGS OF OPER RATION 


21a. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bide., ete. 


2tp. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify re I attended the deceased from 7 aaa 12 , 1954, to SPH 7E, 19S°Y, that I last saw the deceased 
alive on +t. JZ... Seth and that death occurred at-<~.” 2M, from the causes and on the date stated above. 
IGNATURF i DATE SIGNED 
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Reel ap. 12/95 $. 
, ATION (City, town, or mty) (Save) 
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DATY REC'D BY LOCAL | R i ae SI GHACRE Mee. fexs Teg 
a ef 2 
Ltt ae ae 


\DDRESS, 


